MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.

PEFARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

'o1¢ g

Registration District No

PLACE OF DEATH
* CONY Gape Girardeau

W Primary Registration District No.

3010 i & i‘i

=63=019311

STATE FILE NUMBER

2. USUAL RESIDENCE (Where dacuud fived.

> STATE yimeourl > CEEL Gir.

If Institution: Residence before

admission)

b. CCI;RY {If outside corporate limits, give TOWNSHIP only}

TOWN  Qape Glrardesu

Length of stay in 1b-

9 daya

< CITY

OR
TOWN gordonville

Inside Limirs
Yegil] No O

¢. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL O

R
INSTITUTION gt = Francis Hospital

Inside Limits

d. STREET
ADDRESS

{If autside, give locstion)

Reside on Farm

Yes [] No [

DATE AMENDED

Yokk Ne O on upper street

4. DATE month
OF
DEATH Mw

_9. AGE [last birthday)

20!60

. NAME OF DECEASED
(Type or print)

First

Hannah

. SEX 6. COLOR OR RACE

Middls Last

Helen Ahrens
7. h}aniod 0 Never A-Mrrlad O |a. paTE OF BIRTH
Female White Widowedddy  Od O 11051890

USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City end state or country).
during nest of warking life, aven if retired) -

13b. MOTHER'S %IDEN NAME

Pauline Kushls

156. SOCIAL SECURITY NO.

Day Yeor

1, 1963
IF UNDER 1 YEAR
Months | Days

IF UNDER 24 HR
Heowurs Min.

10a.

| | | w

12. CITIZEN OF WHAT CO

14. NAME OF HUSBAND O WiF

| Albert L, Ahrens

Address

13a. FATHER'S NAME

:
15. WAS DECEASED EVER IN %.S. ARMED FORCES?

(Yes, no, ar unknown) | {If yes, give war or dates o
RO el

17. INFORMANT

Alborts Oross Gordonville, M

o|le]~
WA

N
>

\NTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enler only one cause per time ror (ug; (o7, wivar (o
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

[

Uremia and intestinal 6bstruc tion

DOCUMENT

ove 1oy MBtastatic carcinoma

Conditions, if any,
which gave risa to
above cause (a),
stating the under-

lying causa last. DUE TO (:)CarCinom Of the ”b laddﬂl'

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminasl
diseaza condition given in PART | (s)

3- months
_November; 1962

PART 1Il. If deceased wns fomsle wa
there a pregnancy in last 90 deys.

]ﬁYn ] 1 Ne I O Unknown
njury in PART | or PART |l of item 18.)

%
\

\
INSTEAD OF

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
mzn?tl a (m] (w]

20c. TIME OF Hour
INJURY a.m.
- p.m.

20d. INJURY OCCURRED

WHILE AT WORK ]
NCT WHILE AT WORK [0

21, | attended the de:ugd 65_

Death occurred at,

Month, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, strest, office bldg., etc.}

1 11-63 Dn_s_-_]-_l.:ﬁs__.__and last saw :I-',:.alive on q- 11 -6 3

m on the date stited sbove, and to tha best of my knowledge, from the causes stated. -

22b. ADDRESS — - Toc. DATE SIGNED

219 North Pacifiec, Cape Ginardeau,
TTOCATION (City, fawn, of county] G =1 4.3

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

238, BURIAL, CRE 10N,
REMOVAL (Specify)

Burial
24. FUNERAL DIRECTOR

Ford & Sons

BY AFFIDAVIT OF

ITEM NO.

Cupe Girardeau, Mo.

* {Licensad Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student . - i w } 4'\9\

Signature of Student Embalmer

Llcensed Embalmer No. S 0 S 7
P. 0. Addresd, v, Jﬁ .

Notfe: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hts OWN HANDWRITING. {Failure 10 comply
with the above constitutes grounds for revocation of license). - T, SN

If 'embalmed by a STUDENT, hé also shall sugn in his” OWN handwrmng \;_‘ 3 \ ! ’.‘ e
If this body is not embalmed fact should be so stated above.




